MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11983 CERTIFICATE OF DEATH Rag Diet Q1964 


Swat 
S 3 oes ha: Ler taal if oe {Where deceased lived. If institution: Residence before admission) 
el o 
a gi Kent MARYLAND Maryland Race Kent 
se b. CITY OR TOWN (If outside Tee limits, write | ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oD RURAL ond BY 3s meget erady ; 
: 2 tal Rock Hall 


*~ 


e. 1S RESIDENCE 
ON _A FARM? 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS 
OR INSTITUTION 


x ves [] NO id 
* 5 First Middle Lost 4. DATE Month Bo; ¥ 
st ; (on ° ear 
- ’ Beceasea 7, 
S fyesten erat) Norris Lemuel Ashley | Sam February 4 4962 
hah 5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost ye 
Male White wioowe4] oivorceo] |OCte SH 1879 fat) sl a ke i‘ 
100. USUAL OCCUPATION (Give kind of work “ay VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bade working life, even if retired} US 
ineer Boats Maryland _UBA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Alex Ashley Mary Jane Beckel: 


* WAS pecsoees Beant U.S. epi roret 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
yc Nice case aeeey 2 t : , 
2 2- -3G/ | Ves. Owen Clark--Rock Hall, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line cage B INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE {o] 


Then please remave carbon papers. 


' ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


] i { DUE TO 
Conditions, if ony, a 0 
gove rise lo im 
cotse (0), stoting the fou BUE TO 


tying couse lost, {e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- Was rations 
ves] not 

20a, ACCIDENT WAS UNDERLYING E]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1) of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, ee 1 20F, (City or town) (County) (Stote) 

Hour a, m. While Not sale foctory, streel, office bldg., etc.) 
p.m. lot work [_] ot wor t 4 


21.t Phy | attended the deceased fram. a ie a wL2, ta. — 19.L_25that | last saw the deceased 


alive an 1 WL Ieee ' that death accurred ated. M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED. 


Rock Hall, Maryland 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


nding physician. 
CTOR: After this certificate has been signed by the attending physician and campletely filled in 


MEDICAL CERTIFICATION, 


detached for use as the burial-transit permit. 


ACTUAI 
Sewaruri 


od by the haspital ar a 


mucans Norbert C. Nitsch Rock Hall, Maryland 


To. ey titers ‘Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
: f 
MOuTe? | Feb. 7 Wesley Chapel Rock Hall, Maryland 
()\ 123: BANFRAL DIRECTOR'S SISNAT) ADDRESS 2da. REC'D 8Y REGISTRAR 2b. REGISTRAR'S) SIGNATURE 
SA Ua nN On WAV EE: Church Hill, Md. pang EB 13 '62 2 
) 


may be retaii 
the registrar pr: 


TO FUNERAL 
page 3 shau! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ac 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyes give waror detes ofservice) 


Yes. 


195405-6474 |Mrs, Naomi A,Bennett, Chesterville, Md. 


INTERVAL BETWEEN 


ician. 


mel 1, DEATH WAS CAUSED By; 


oon of Ha, Anant AG AND DEATH 


ba HORE CERTIFICATE OF DEATH 01965 

S oS — 

= 03 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
vw 25 poh SFE t a. STATE b. COUNTY 

Secs en r' _ MARYLAND || _ Md. Kent 

£ Fy b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Ilf outside corporsia limits, writa RURAL end give nasrest town} 

~ pF write BEA ar ave neerest town) 

a Chesterv 26 yrs. esterville 7 se 
£4 / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) d, STREET ADDRESS — @, IS RESIDENCE 
= © ox | ON A FARM? 
2 ves ["] Node] 
B 2s 3. NAME OF First Middle Lost 4, DATE Month Dey Your. 
3 36 DECEASED | OF 

Oo int) 

g Pa | Mie or erin) Edwin Cooper Bennett | """"* February ll, _19 62 

. g 5 i 5. Sex 6. COLOR OR RACE} 7, MARRIED] NEVER MARRIED |] | 2 DATE DATE OF BIRTH 9. AGE lin years iF Lar YEAR) IF UNDER 24 HRS. 

Months| Deys Hours 

ae Male _| White wiboweD [J _plvorcep December,6,1890 | 71 = |" "| | 

8 & TGe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY ji. “BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT 

2 done during most of working life, even if retired) 

3 5 Retired Master Miner | Capt. Boat | Md. P< Bem = 
6 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

=i) Oh | 

LS James C, Bennett | Sarah L. Cooper A ay 
a“ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

= = 

cod 0 

2.2 

aes 

3 

EG 

= 

o 

is 

3 
= 

2 

zi 
= 


Dept. of Health prior to burial, cremation, or removal, and in any event wyhia, 72 hours atier death. 


g 
° 
$ 
°o 
£ 
ie 
2 
8 
8 
Be 
ao 
ie 
6 
Be 
= 
£ 
ra ra 
33 & ok EDIATE CAUSE (a)_- 
ang y DUETO 4 4 
Bes Conditions, if eny, which (b). ry »?!” . : s7ee: “>. 
Pom seve rise 10 immediate cours 4 > 
£25 (a), stefing the under 
ens el , steting the ur 
be cause lost. re Yos Leuet G Gears, 
el Set Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOFDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. Was AUTOPSY 
fale Ole ERF D 
Obes, ~ 15 vs [] no BY 
aes 3 = [20e, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Per | or Pert Il of ilem 18.) —— = 
B iS ais & | OR CONTRIBUTING [] CAUSE OF DEATH 
ness G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
raps 
OFs2 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 2OF. (City or town) (County) Gtete) 
Bugs Fay Hour a.m. While __Not While factory, street, office bldg., ete.) 
as 2 L 9 at work [| et work [ 
HeOs 2 certify that (I) (this hospital) attended the deceased from. 19 ert that (I) (we) last 
egOR 2 saw the deceased alive on. 10 19.065 <M, from the causes and on the date stated above, 
& on” ; ey — ATTENDING MED. STAFF 2. SIGNED 
an m2 ¢ mp. | PHYS. wk DIRECTOR DD pays. SBA. 12-¢62— 
Sex De | ~ PHYSICIAN’ = .s Sas. 22d. ADDRESS, 2 ‘ 
az ME ( 
a8? “et eho KoRA = ie hip. em MENG -Gone ee we 2 SEC ae 
2 Bye Die, BURIAL, CREMATION, 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (Stel 
jae REMOVAL (Specify) 
otoe8 Burgad Feb.14,1962 |Crumpton Cemetery _ Crumpton, 0.AsCo; Mae 
FR Ate (4) 24 FUNERAL DIRECTOR/S SJGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9{60 ul a Egp 1.6 '62 Cnttun £, 


ma 


—> 


wld 


and 


rd 


ers. Pi 
ithin 72 hours after deat 


Then please remove car! 


ECTOR: After this certificate has been signed by the attending physician and completely fill 
transit permit. 


be retained by the hospital or attending physician. 


jould be detached for use as the burial: 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


+ 


To HOSPITR’ 
> TO FUNERA! 


Page 4, 
director, page 


a 
= 


by the funeral 


72,|0n8 


.) 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 476 ioR5 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maevtyt 96 e, 


CERTIFICATE OF DEATH 


1. pence oe ‘DEATH Fr. 2. USUAL RESIDENCE (Whara dacaesad livad, If institution: Residence bafore edmission). 
meee a. STATE b. COUNTY 
Kent ‘ ___MARYLAND || _ Maryland Kent = = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (IF outsida corporata limits, writa RURAL and give naarast town} 
ie: RURAL and give nearest town) 
og ate 7 days X  Galene & i = 
a. res ‘OF HOSPITAL OR INSTITUTION {if not in hospital, giva street addrass) d, STREET ADDRESS a5 eee 
A 
peat & Queen Anne's Hospital _ ves (] NOK] 
[AME OF First” “Middle = ‘Last 4. DATE Month” Day "eae aa 
DECEASED OF 
ioe gps George Edward _ Bramble BES 2 18__1962 
5. SEX $. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [gj | 8: DATE OF BIRTH 9. AGE (in yas /IF UNDER YEAR TF UNDER 24 HRS. 
fast birthday) |"Months) Days | Hours | Min. 
Male White wivowep[] _ivorce [] 12/16/78 83. | | 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even if ratirad) 


Farmer 


13. FATHER'S NAME 


George Thomas Bramble 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (ifyesgivawarordatasofsarvica) 


10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


‘Agriculture _ ‘Maryland | SOUSA 


‘| 14. MOTHER'S MAIDEN NAME 


Mary Did 1jhunt = =. 


17. INFORMANT Address 


C) 220-01-8788 Robert 
] 18. CAUSE OF DEATH [Entar only one cause par line for (a) (0), end (c).] Ne Bramble »Grother}Gal Rider Mas 
an PA IMMEDIATE CAUSE) Carcinomatosis _ _____from personal knowledge about 
DUE TO one week 
iegnmadione cathe x % Primary tumor site—unknown, probably—gastrie——-— 
DI 


(e}, stating tha _undarlying 
causa last, {c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)j 19. WAS AUTOPSY 
PERFORMED? 

= 

Sittak , 3 > ves [] NO ek 

= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [ {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%. (City ortown) ~~‘ (County) ~~ {Stata} 

a Hour a.m. Whila Not Whila factory, straat, offica bldg., ate. 4 

= p.m. 19 at work [_] at work 


. | certify that {I} {this hospital) attended the deceased fromg./.... wh 10.2. ADB 1 OP2-.4 that (1) (we) last 
saw the deceased alive on..2../.]. 8. ai 3 2 and that death occured} api. “J: My, for the causes ed on the date stated above. 
22a, SIGNATU 4 22b. DATE 
& Lan bt me pieector as, Oo se 
Mo. y - 20/62 
Re. ee 3 . . 224. = a rT oo —2f 
VeRobert Weebarr.°M. De = |eGhestertown, Maryland... sta) 
23a, BURIAL, te Baca BL DATE THEREOF 2 ME_OF CEMETERY,OR CREMATORY = be ae , town or county) Stata) 
fas ebe (Sppcify| i Gd, 
Bicnce 2/4 62 tld Cony: ta, Keantla, 


25b. REGISTRAR'S. SNe 


Onttun £, Tae 


BIT hae, Wage 7 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


&§ _ CERTIFICATE OF DEATH : 0196'7 


as 


ez ~——- — 
$ 1 Sai DEATH | 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residance belore edmission} 
2 = a. STATE b. COUNTY 
ei is = Kent = pA MARYLAND . Maryland : Kent we 
= 28 b, CITY OR TOWN [if orporete limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outside corporeta limits, writa RURAL end give nearast town) 
PEs write RURAL end giva st flown) 3 £ t | 
rE | Rural - Worton _—s«_—sw# Feet ime _|_A Rural _ Worton U 
” Ss x d ME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS” ; fe pie ee 
¢ ON A FAI 
ag At Home (Coleman's Corner) fall Coleman's Corner | ves] no pe 
Bn 3. ‘NAME OF First Middle las! 4. DATE Month Yeer . 
* OF 
st iaeectenct Josephine R, Brown peara ~Feb. 18, 1962 9 
=] “5, SEX a 6. COLOR OR RACE | 8. DATE OF BIRTH ; ]9. AGE (In |IFUNDER T YEAR| IF UNDER 24 HRS, 
= 4 7, MARRIED FOKNEVER MARRIED |] in years | ‘| sR 24 
2 | last birthday) |“Months| Days | H | Mi 
female | colored. ,.oweo oworces ]{AUg. 29, 1895 Ee toed, m] Bers | Hows |W 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Baa ii, BIRTHPLACE (County & Steta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of rking life, even if ratirad) | 
a “aaihey borer ‘Cannery Kent Co. Maryland USA 
13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME - 
Joshua Stouts Georganna Jones 
es SESE Pes ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address RFD oa 
, of unkown} | (Ifyes give werordatasofservice) ! 
hs |. 2ig=99= 5231 John Brown - Worton, Md. Coleman's 


. CAUSE OF DEATH [Enier only ona cousa per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Z ONSET AND DEATH 
IMMEDIATE CAUSE (¢) CC A 3 AS Prins 


ie it 9 aX i See Aft x= ee la fa becre oa ae 


ge to Immediate 
DUE TO. 


-transit permit. Then please remove cay 


of Health prior to burial, cremation, or removal, and in any eve: 


The law requires that the death certificate be executed within 24 hours after 


! or attending phys : 
‘CTOR: After this certificate has been signed by the attending physician and completely fille: 


(eo), stating the ae 


couse last. (Chey 
19. WAS AUTOPSY 


3 
= 
| 
a 
o 
a me Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila), WAS AUTOPS 
a ERFORMED: 
= 2 = 
Bee o i] eco w ae ot 3 a ¢ ves O no 
m2g3 = |200. ACCIDE ‘AS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
ont & | OR CONTRIBOTING [] CAUSE OF DEATH 
nese & ](F EIHER, NOTIFY MEDICAL EXAMINER) 
os 3 x ZOc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 2Di. (City or town) (County) (State) 
Bugs rat Hour @.m. Whila Not Whila__ | factory, streat, office bldg., ete.) | 
me s y = ane 9 al work et work | ' 
fa = 
Hog 2 21. 1 certify that (I) (this hospital) attended the deceased from...2A DAD... 10.F “S19 S that (I) (we) last 
3 
ae Ze saw the deceased alive on., lea €Z., and that death’ occured av2RM, from the causes and on the date stated above, 
Y “a4 220. SIGNATURE ATTENDING STAFF a Hy SIGNED 
bs ne Maps Mp. | PHYS. NO DIRECTOR PHYS. oO 2/18/62 
z re os 2c. PHYSICIAN'S "| 22d. ADDRESS: — 
Beme> | MAMET Pe) Filiew e RFD Worton, Md. 
an ZY = = = = ee ee — ae = 
R< a 3 2 23a. BURIAL Be HEN 236. ah THEREOF — 23c. NAME OF CEMETERY | OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
eS a REMOVAL (Spacify) 
oLoss fail 2/25 /62 _ Coleman! s Cemetery Worton - RFD Maryland 
BOR *€ ‘ 5 = ers a 2 
INERAL DIRECTOMS SIGNATURE 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) 24 
_chiéstertown, Md. tian £ Manne 


|oatFEB 2 1°62 


a 
= 
pd 
ry 
s 
| 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOTE. 
_CERTIFICATE OF DEATH 08 


3 
8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlons Residence before admission) 
a e. COUNTY e, STATE b, COUNTY 4 
2 _&% _____ MARYLAND ||_ Da 
Lng) b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TO 
3 write RURAL and give nearest town) 
‘ |__Chestertown. * . 21 days — Catonsville BX? 
74. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS . Yas esioaniee 
Kent & Queen Anne's Hospital | DAL. Shaman ves [] NO Dd 
—_— Ct. 
(AME OF First Middle Lest 4. DATE Month Dey Tat” oa 
DECEASED OF 
(Type or print} Howard Leo Dorsey DEATH Feb. 9 19 62 
3. SEX 6. COLOR OR RACE) 7, married ia NEVER MARRIED ol “8. DATE OF BIRTH |, AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthdey) Mesite| Days | Hours | Min. 
Male White WIDOWED pivorcep [] 11/3 0/90 yes. 
10a, USUAL OCCUPATION (Ghee bineiat weak 9 708; KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Employee-Calvert Drugs | Calvert Drug Co. | Baltimore, Maryland U.S, Be 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Dorsey Magdalene Brushmiller - 
1S, ce DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. “INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordelesofservice) 
__no | 215-07-2970 | Mrs. John Powell Church Hill, Maryland _ 
18. GAUSE OF DEATH [Enter only one couse_por line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


a MEMES ENBOL-US = a 
cot inurl Aitipe. Fi beillarcod Gueestue, Vere 
ah ak ae _ Len Laifee 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C: re IVEN IN PART 1(9)) 19. WAS AUTOPSY 
S plaeceiaee ‘ORME 
\ Je 
O\8| Oferecce se (eee r- Cyepnyysealil [spice Can hne 1) OS 
= |200, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED, (Entar neiure of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< [aoc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 208. (City ortown) (County) ~~ (State) 
re] 
g edt atee While __ Not While fectory, street, office bldg., etc.) 
z att 19 et work at work [_] 


a See ee Bm Pn 9G (1) (ana) last 


and that Heat cede at, Lf, from the causes and on the date stated above. 
22b. By 


ATTENDING STAFF 
plant mp. | PHYS. bs DIRECTOR D1 pays. 1) 2yoe 


21. I certify that (I) G@hishespite!) attended the degeas 
saw the deceased alive on.. ba 
1220. SIGNATURE =“ 


ECTOR: After this certificate has been signed by the attending physician and completely fi 
jould be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


y be retained by the hospital or attending physician. 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


° 
At wot Me - 
wos ge Te. PHYSICIANS 22d, ADDRESS Ye bs 
= NAME. (Type 
cages | Akky fgol [oss _|.203 VW. Yueev “Sllsteag dd 
628 ge Tie, BURIAL, CREMATION, | 236. DATE THEREOF es jAME yi aie OR CREMATORY ig: LOCATION (City, town or ‘iat 
ns ces MOVAL (Specify) : 
gr or | Cheemiok | 2- 2 fares Fae a iz 
be aK 24 JBLINERAL DIRECTOR'S SIGNATURE 2Se, REC’ , REGISTRAR’S SIGNATURE 


pate FER 15 '62_ 


gs 
Bow 
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Outtun £. Fase 


ee Ps é‘ 3 ee Lege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91988 CERTIFICATE OF DEATH __ 01969 


i BEA 9 DEATH = 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
Sic a, STATE b. COUNTY 
Kent — Z ey Maryland . ¢ Kent = 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writs RURAL end give nearest lown) 
write, and-gqyye _neergst to: , 
RUEaT ““Chéesté¥town 2 years Rural - Chestertown, Md. 


“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) "7 d. STREET ADDRESS |e. IS RESIDENCE 


At Home RFD Quaker Neck ) RFD Quaker Neck Sy No Be 


Day the funeral 


YES 
3. NAME OF First Middle Last 4. DATE Month Y Yeer 


Type cept Walter Ss. Gratton Sina 2/ABiO2 fe 


5. SEX” ~ 16, COLOR OR RACE) 7, MARRIED FCKNEVER MARRIED 8, DATE OF BIRTH ]9. AGE (In years |JFUNDERT YEAR| IF UNDER 24 HRS._ 


male white —wOCk, dé, 1903 Gy siad Months] Deys | Hours [ome 


wipowen [_] DIVORCED | 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Retired Finance. Phila. Penna. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James W. Gratton Catherine Ada Oswin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address RFD 
(Yes, no, or unkown) | (Ifyes give werordatesofservice| 


Sng 70-03-6672 Helen Gratton - Chestertown, Md. 


(RUSE OF DEATH [Enter only one ceuse per line for (0), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
P, § a : + 
/ pula a Ae Carcinoma of right lung months 


Pe DUE TO 
Conditions, if any (b) 


geve rise to immediate couse 
(0), steting the underlying DUE TO 
cause last, () 


and completely 


ficate be executed within 24 hours after 


s that the death cert 


be retained by the hospital or attending physician. 
-transit permit. Then please remove carbon papers. Pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
ae PERFORMED? 


YES no 


icate has been signed by the attending physician 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) “(Stete) 


‘devi Stae While Not While | factory, street, office bldg., etc.) | 


th 19 et work [_] et work | 


t 
21. | certify that (I) (this hospital) attended the deceased from. SAMVATY..L5., 1968, to.Feb,..1&.... 1a, thar (1) (we) last 


After this cer 
MEDICAL CERTIFICATION 


CTOR: 


saw the deceased alive of , and that death occured allpo, from the causes and on the date stated above. 
22e. SIGNATURE = —s 3 *¥ <s 22b, DATE 


ee meee. 2ndigee 


ould be detached for use as the burial: 


4 3 


RA. 
page 


/22e, PHYSICIAN'S | 


NAME (Type) A. C. Dick 


23a, BURIAL, CREMATION, | 236, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY “(Stete} 
pe 2/21/62 Pocasset Cem. Cranston, R. I. 
TW) __-aporess 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


hestertown, Md.| cee 214 62 


death. Page 
director, 


‘Ss 
= 
z 
o° 
= 
3 
ie) 
n 
£ 
i) 
z 
E 
[x] 
E 
PI 
4 
ro) 
z 
& 
a 
fe) 
Ea 
2) 
e 


» TO FUNE! 


< 
s 
a 
Ss 


ro 
= 
ay 
ro 
Ss 


rie 


= 


* , cremation, 


rectar. Page 4 should be 


If any delay is necessary, please exe 


File pages 1 and 2 with the registrar prio 


ig the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
-transit permit. 


Medical Examiner's Office olan: 
‘OR: Page 3 should be used as a burial! 


cute the certificate, writin: 
farwarded oy 
or removal. 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
TO FUNERAL 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01989 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


01970 


Reg. Dist. 


PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If Institution: Residence before admission) 
a, CO — 
ES kk A MARYLAND 4. STATE > b. COUNTY KEIN 7 
ty CITY OR ene (Hf ounide corporate limit, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ged give necrest town) 
rs Wer 
BETTERTOA YEARS BETTERTON 
tax d. NAME OF HOSPITAL OR INSTITUTION ane not in hospital, give street address) a STREET ADDRESS @. 1S RESIDENCE 
—_— ON A FARM? 
yes (] Noy 
3, NAME OF 4. OATE Month Day Year 
‘DECEASED OF 
(ype or print) ED / TH a3 GUADERS on DEATH EB. 1/3 1962 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED ["]] 8. DATE OF BIRTH 9. eae IF UNDER 1YEAR|_IF UNDER 24 HRS. 
FEMALE| WH) TE| wows pf, owvorceo 0) MAR /3, 1/883 PS Months | Days aire Min. 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. wanwinE (Stote or foreign ‘gountry) V2. CITIZEN OF WHAT COUNTRY? 


ne USUAL OCCUPATION 


g most of working life, even if retired) 
ORK Domestic. MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
HENRY FO GosmMAN gL ETHIA (aan 
ie WAS —— i IN tieome —_— leer V6. SOCIAL SECURITY NO. | 17. INFORMANT 
Pe a Mpa or ata eter 
No 213-32-/136| NIRS, LELIA W/ALMSLE y  SUDLERSVICLE, My 
18. rir a mo ee | couse per line for (0), (b), and (c).) f INTERVAL BETWEEN 
L TUNA cus) Coronary Thrombosis 5 
¢ DUE TO 
Conditions, if ony, which (b) 
gove rise to immediate couse 
(0), stoting the underlying( VETO 
couse lost. = (et 
ro PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. Pee 
* yes] No fly 
© [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Port II of ilem 18.) 
& | PRIMARY CL) or So Nae hen 2 o 
& | CAUSE OF DEA’ 
3 ‘2c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
So Hour om. While Not while foctory, street, office ete.) | 
4 50 ee 62 |aworD eet Betterton homé Betterton Kent Maryland 


21.1 ziti that | took charge of the remains described abave, held an Autapsy [_], Inspection $3. Inquiry (2. and find that 3 
death resulted fram: Natural causes [Kx Accident [_], Suicide 1], Hamicide [[], Undetermined cause (J. 


“ACTUAL DATE SIGNED 
SIGNATU ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) Bin hes 5 ae DEPUTY MEDICAL EXAMINER Feb. 13 1962 
io. Pa CREMATION, [22b. OATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 


reste) | 2-/6-62- | JU. CEMETERL WORTOA/ m>D. 
Wee ee 23. FUNERAL re 'S SIGNATURE ADORESS 240. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


STULL POD, OD. | ove FEB 1 6 "62 Onthes L Horan 


s that the death certificate be executed within 24 hours after 


The law requii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
eI 


rt 


€ 
s 
o 
a 
g 
oe 
a 
a 
4 
vo 
i 
‘S 
a 
5 
o 
a 


d by the hos; 


ine: 


y be reta 


+ 


death. Page 4 


— 


ld 


‘Sy the funeral 
id 


pers. Pa 
in 72 hours a! 


a 
2 
= 
2 
2 
ro 
3 
S 
o 
ol 
© 
« 
c 
a 
2 
ra 
s 
a3 
a 
Q 
= 
io) 
e 
2 
a 
@ 
ES 
> 
eS 
: 
a 
3 
8 
a 
» 
8 
ae 
2 
6 
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After this cer 


\CTOR: 
SYould be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 


» TO FUNERAL 


= 
atcr 
e 
acy 


‘de; 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO! ick) STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marviddsO'? 4 


temee ERT ah OF REATH ” 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmissi 
a. COUNTY a. STATE 


b. COUNTY 
Keat ___MARYLAND || Md. et _~ 
- c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL — town) 


write RURAL end oe neerest jown) 


Millington Rura Millington Rural 


d. NAME OF HOSPITAL OR INSTITUTION (i nat in hospital, give strest address) d. STREET ADDRESS “TS RESIDENCE 
Home of Mrs. John O'Neil k | ves Eg no [J 
3. NAME OF : First i: Lest 4. DATE Month “Day Year 

DECEASED \ 


Cpe or ri Lydia Haas | "== February 16, 1962 


5. SEX 6. COLOR OR RACE! 7, maRRIED [DUNever Marriep [-] | & DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| | IF UNDER 24 HRS, 
lest birthdey] | ‘Days | Hours | Min. 


Female White wipowen [J bivoRceD | January,3, 1864 98 on. | 


10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) ji2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housework __ | Domestic Pa. | UeSaAs 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
] 


| Mary E. Snith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. LA INFORMANT Address 


(Yas, no, er unkown) | (Ifyes give werordetesofservice) 
None Mrs. Louis Hollett, Millington, Md, 


18. CAUSE OF DEATH [Enter one 3 fine for (a), (b), and {c).] INTERVAL BETWEEN 


ET AND DEATH 
PART |. DEATH WAS CAUSED BY: Jeera Aehnete m 3 Yor2 — 


_MMEDIATE CAUSE (e) 


Conditions, if eny, which Prrrsor Morten ms eS 


geve rise to immedieta ceuse 


(2), steting the underlying DUE TO een arte 
couse lost. (A tS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a DEATH BUT NOT RELATED T To THE TE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)| 19. Was AUTOPSY 
——_—. + ERFO! D 


ves [] no fh 


‘Oe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | | 200. PLACE OF INJURY (Home, fer, | “204. (City or town) {County} (Stete) 
Hele cect While __ Not While factory, street, office bldg. etc.) | 
et work [ at work | ' 


MEDICAL CERTIFICATION 


» 19. at (1) (we) last 


, and that | death occured ath ‘M, from the causes and on the date stated above. 


2b, DATE 
ATTENDING MED, STAFF SIGNED 


mo. | PHYS. fa Dimecron [J Pays. [1] 2-1). 69 
| 22d, ADDRESS” + ae = 


GEDA oRALE We Ry | MeL Wore 


23e. BURIAL, CREMATION, 236, DATE THEREOF 23¢, NAME OF ‘CEMETERY “OR CREMATORY — 23d. LOCATION (Ciry-t6wn or county) 


sirial | Feb.18,1962 | Millington Cemetery (Millington Kent Co, 


25a. REC! 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare FEB 21 "62 Civhun Lf Frasah 


papers. 


-transit permit. Then please remove c; 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


ould be detached for use as the burial 


be filed with the State Dept. of Health prior to buri 


death. Page 4 


TO FUNE! 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ga 
ae 
= 

os 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 


91 


"OLS72 


1, PLACE OF DEATH 
a. COUNTY 
Kent 


MARYLAND 


2, USUAL RESIDENCE (Whera daceased livad, If institution: Residence before admission) 
a. STATE, b, COUNTY 
Maryland Kent 


b, CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest town) 


hestertown adult life 


ie LENGTH OF STAY IN 1b 


~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


~~ €, CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town} 
/ Chestertown 
“d, STREET ADDRESS — Z | 


&. IS RESIDENCE | 


xX ON A FARM? 
/ | 206 Mill St. (At home) 206 Mill St. | ves L] No fede 
3. DECEASED First Middle Last | 4. DATE Month Day Yaar 
OF 
(yp8 or ern Vickers §. LeCates {pean 2/18/62 19 
3. SEX 6. COLOR OR RACE|7, mARRIEDEAENEVER MARRIED [] | 8: DATE OF BIRTH *)9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |onths| Deys | Ai il 
male whit eywowe DIVORCED Oct. 7, 1910 eal al ag cae 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if mer 


Barbershop owne 
13. FATHER’S NAME 
James S, LeCates 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IFyas givewaror datas of service) 


Barber 


18. CAUSE OF DEATH [ [Enter only ‘ona causa par lina for (8), (b), and (c).. 


gava risa to immadiate cause 
{a), stating tha underlying 
causa last. 


DUETO 
(s} 


16. SOCIAL SECURITY NO.| 17. 


218~-34-9204 Edith LeCates Mill St. 


i] 


PART |. DEATH WAS CAUSED BY: 
j ign, IMMEDIATE CAUSE (0) _Carcinomatosis 
f 63 be | DUE TO 
Conditions, # wny, #hich # Carcinoma of lung 


| Kent Co. Maryland ag S 
ya, MOTHER'S MAIDEN NAME 
| _ Margaret Burris _ = 
ah Peco “ss Chestertown 


INTERVAL BETWEEN 
INSET AND chs _ 


_mont. 


dgntt know _ 


wv. ae ‘AUTOPSY 
RFORMED? 


vs C8 Bx 


saw the deceased alive on.....9../}..2.. 


ai. I certify that (I) (this hospital) attended the deceased from.. Lf 
Reh x2 and that death eked 2:2220M, from the causes and on the date stated above. 


~ (County) {State) 


A |z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
0 5 

& | 20a. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of ftam 1B.) 

& J OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = a = = ee 

a 20c. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) 

A basuicuterns While __ Not While factory, streat, offica bldg., atc.) | 

= p.m, 19 at work at work | ' 


mh J, to. 228 oi 1 IGQ- that (1) (we) last 


22a. SIGNATURE 


PHYSICIAN'S 
NAME (Type} Robert W. Farr 


22. 


22b. DATE 


2fisia2 


ATTENDING MED, STAFF 
PHYS, Extx Director [_] Pus. [] 
22d. ADDRESS - ; a. 


Chestertown, Md. 


M.D. 


ey) DATE THEREOF NAME OF ¢ 


2/21/62 


23a. BURIAL, CREMATION, ‘234 


Tee a acify) 


METERY OR CREMATORY 


Chester Cem. 


ADDRESS 


ae 24 rafver} f Dolls 


jp fll,_Snest recov, Md. 


23d, LOCATION (City, town or county) (Steta) 


Chestertown, Md. 


REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DARER 2 1_"62 Cle Pinas, 


| 250, 


after A 


s that the death certificate be executed within 24 hours after 


The law requi 


ay be retained by the hospital or attending physician. 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours 


‘CTOR: After this certificate has been signed by the attending physician and completely 
ould be detached for use as the burial-transit permit. Then please remove carbon papers. Pad 


be filed with the State Dept. o! 


death. Page 4 


TO FUNERA! 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
s 
> 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01992 CERTIFICATE OF DEATH 01973 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: R ey before admission) 
a. COUNTY I e. STATE b. SOUNTY 
MARYLAND NV Ta 
b. amy TOWN (iF ee corporaia limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (ff outside corporate limits, write RURAL ea ‘give nearer! iown) 


ae ife neage: dal" 


| 2: 


“d, NAM sat OR Sono (if not in hospitel, give street eddress) j d. ET ADDRESS 

3. NAM ” First ‘Middle a | | 4. DATE Mogih Dey Yeer 
DECEASED | ° or Wa 
(Type or print) ens, | DEATH Lp 4 19 G a 


"] . IS RESIDENCE 
ON A FARM? 


yes ["] NO 


= 6. COLOR OR RACE! 7. MARRIED [_] NEVER A MARRIED [] PBATE,OF BIRTH ]9. AGE lin yaars i | iF Lea 24 HRS. 
lost ee Days, | Hours | Min, 
WwW WIDOWED DIVORCED / th GG / - i il 22 
TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, 5 (County & Stete, opsereign = ntry), ~CaTIZEN OF WHAT com 
dons during of workingglito, even if retired) | . . A 
13. FAT i i, 
oe ah eg 


15. WA: 
(Yas, ne 


ECEASED EVER IN U.S. ARMED FORCES? 
unkown) | (Ifyas give wardkdates of service) 
— Ss 


16. SOCIAL SECURITY NO.) 


None 


18, CAUSE OF DEATH | [Enter only one ceusa per line for (e), (b), end (c).] 


a ANT ‘Address 


ales TRA Mell ped 


INTERVAL BETWEEN 


IN| ND DEATH 
PART |. DEATH WATE cause a)_ Probable Bronchial Pneumonia 6 da'ys 
f DUE TO 
Conditions, if Sny, w, tb) 
geve rise to immediete Fause od ¥ a + | ———— 
DUE TO 


{e), steting the underlying 
ceuse lest. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. BEE ey" 
S =. . i ERF 

< yes [] NO 

& ]20e. ACCIDENT WAS UNDERLYING [] J 20b: DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ¢ = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

& | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hom 20f. (City or town) (County) SS (Stole) 
ry Hour a.m. While __ Not While fectory, street, office bldg. 

g cia 19 at work [7] at work 


21. F certify that (I) (this hospital) attended the deceased froman that (I) (we) last 
saw the deceased alive on. Feh...5.. 1962. -. and that death occ 230A, from the causes and on the date stated above. 


eS f L/, V 2. ATTENDIN' STAFF 27 SIGNED 
map. | PHYS. DIRECTOR DO ps. 2/ 5/62 


22, PHYSICIAN'S, Robert We Rerr, M. OD, 724. ADDRESS Ghestertown, Maryland 


236. DATE THEREOF 


Feb.8,1962 | 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Evergreen Cemete Camden New Jersey. 
25b, REGISTRAR’S SIGNATURE 


Citta f Krsetd 


23a, BURIAL, CREMATION, 
Bar iL aa 


24 FUNERAL ean INAS ADD! 25a, REC'D BY REGISTRAR 
Pee Vardi Che fstertoun; Md. ee FER 7 '62 


hp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91993 CERTIFICATE OF DEATH 01974 


$3 . Seeochee. DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence befor arial oa, 
25 Ly e. STATE b. COUNTY 
feb Kent v MARYLAND Maryland _ Kent _ 
=08 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limils, write RURAL end give nearest town) 
383 rij RU Saad piss rest fown) | : 
ee Chester | 17 hrs. x Betterton 
2 ved d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||, d. STREET ADDRESS m Bey als 
* 1 s ON A Fal 
= Kent & Queen Anne's Hospital | nee ves L] No El 
& Bn 3. NAME OF First Middle ted ja Wes : Month Day Yer 
aah (Type or print) Joseph Tomlinson Minster peatH Fe ruar 19, 62 
ae | vverein) = Joseph 19 
ae 5. SEX 6. COLOR ORRACE| 7, maRRieD [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (lp yeors |IF UNDER1 YEAR| IF UNDER 24 HR 
oa s las! birthdey) |“Months| Deys | Hours | Min, 
58 Male White wivowen FA} ivorcep [-] n/6/77 8h | i : 
go 10a, USUAL OCCUPATION fee Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 | 
36 done during most of working life, even if retired) P Avani. U.SeA. 
‘38 Ret. Letter Carrier U.S. Mail | fennsyivania oem 
ae 13, FATHER’S NAME. ‘T4, MOTHER'S MAIDEN NAME ¥ 
£3 Edward B, Minster Luinna Ettinger 
a a a — — 
§ ‘4 WAS rae ae IN UIS) ARMED FORCES | “16, SOCIAL SECURITY NO,/ 17, INFORMANT Address 
£ RO, oF unkown) ‘yes give warordatesofservice)| 
= “NS es | None | Joan TovnsendRFD#1, Chestertown ,Md. me 
| | 18. CAUSE OF DEATH |Enier only one couse per line for (a), (b),.and (c).] INTERVAL BETWEEN 
ONSET ANQ DEATH 
PART |. DEATH WAS CAUSED BY: : P ‘3 
IMMEDIATE CAUSE (a). pre uk eronary NM Ve ya\ye ss s' (gaa Ky 


cobdhons Wa sel OE Pare Be ae ‘Karo s 


gave rise lo immediate cause 


(e), steting the und DUE TO 
cause lasl, an 5 () z 
1 |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AUTOPSY 
/) |2 > 5 ae PERFORMED’ 
“ls a | ves [] NO i 
= |20, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert | or Pert ll of item 1B.) i 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2de. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County} (State) 
4 Hevr: «erm While Not Whila | factory, street, offica bldg., ely 
= ot 19 et work [_] at work | 
i © that (1) (we) last 
21. | certify that (I) (this hospital) attended the deceased from.. Vad a... 4 os to 07. am 19.©.5 that (I) (we) last 


ECTOR: After this certificate has been signed by the atten: 


should be detached for use as the burial-transit permit. 


saw the deceased alive on. 19! and that death occured at. M, from the causes and on the date stated above. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


222, SIGNATU ATTENDING STAFF ; Je: SIONED 
mn, pe f mp. | PHYS. A? DIRECTOR R 1 Pays. (1 2/19 Ss ax 
o as 22¢. PHYSICIAN'S 22d, hes! 

BERS ! NAME (Oyo trode J Aetova Chestertown, Md. 
me ————— _ = = = : 
< 2 83 23a. eae ee 23b, DATE THEREOF Ris “NAME OF CEMETERY OR CREMATORY x 23d. LOCATION (City, town or ail {Stete) 
a REMOY: i 
$038 er” | 2-22-62) ARLINGTON CEMTY | DREXEL wit” PA. 
rae w 24 FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 i Cetee. 44. Fin STL FA, m Pe pare FEB 2 1 62 Guthun &£ Fes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01994 SERPEATE OF BEM acjco an __ O19 75 


e2 L = 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesad lived, If inslitution: Residence before edmission) 
2s Ph Bent e. STATE b, COUNTY 
2a =. . a Smaigysno || BG li 
=o b, CITY OR TOWN (if eutside corporete li c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporete limits, write RURAL and give neareal town) 
35 a write RURAL end give nearest town) 
_ Millington — Lt All of Life Millington _ ad : Pe a et 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat addrass) d. STREET ADDRESS e. 1S RESIDENCE 
, I ON A FARM? 
YES [_] NO &l 
3. NAME OF = First Middia Last | 4. DATE Month Dey Yeer 7 
DECEASED OF 
: ee ; DEATH 
vey __ John _ ___ Be Phillips | >™  rebruary 23__1962_ 
3. SEX 6, COLOR OR RACE 7. MARRIED. NEVER MARRIED | 8. DATE OF BIRTH 1888 9, AGE {In yaars | /F UNDER1 YEAR| IF UNDER 24 Hi 
| Jast birthday) |"Months| Days | Hours eer 
ale White | winowto¥] __ivorceo] | September 11,4664 Wea 


COUNTRY? 


Ta. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (Counly & Stata, or foreign country) 
done during most of working lifa, avan if retired} | 


Traveling Salesman. Rete Tobacco _—_—s_—| Md, 


P13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Joseph Phillips Annie Killip 


15. DECEASED EVE ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 
(Ifyesgivewerordatasofsarvica) 


Adds a * Js 


_|213-08-5157 S. WneKline, 84 Crestview Rd.Mountain Lakes, _ 


18. CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (c).) “INTERVAL BETWEEN 
1 


« 
ONSET AND QEATH 
PART |. DEATH WAS CAUSED BY: CerrAretegnen De eb: 
IMMEDIATE CAUSE (e) Carlee ‘ he Sees SS ey 
Lh on -} DUE TO “ s 6 
Chis, SR aim ean en CA Carley V aatelar Aireae 6 MA ow 


gave rise to immadiata cause 
the underlying 


(Yes, no, or unkown) 


ae al 


DUE TO 
{e) 


The law requires that the death certificate be executed within 24 hobrs aft 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours atier death. 


19 


O\% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 PONTRELTING IG /DEATHY FORMED? 
é bed ves [] NO <q 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert [ or Part Il of ijam 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© JF EITHER, NOTIFY MEDICAL EXAMINER) —_ 
a —- ee i | ieee 
& |/20e. TIME OF INJURY Month, Day, Year) 204, INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, ferm, | 20f, (City or town} (County) Stete) 
ry Hour e.m, While __ Not Whila factory, streat, offica bldg., etc.) 
= 


t work [_] at work [| 


ECTOR: After this certificate has been signed by the attending physician and completely fi 
hould be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


& 21. | certify that (I) (this hospital) attended the deceased from. al! That (I) (we) last 
2 saw the deceased alive on. a of. end that death occured at. .M, from the causes and on the date stated above. 
f sere od bs 
> CA 22a. SIGNATURE ees 22y. DATE 
“ae ATTENDING MED, STAFF teh IGNED 
a 3 Mail mp, | PHYS. ng pirector [_] PHYS. [_] ™~'3 & eae 
‘© Ean sbi 2 TY — ea = — 
om o£ 22c. PHYSICIAN'S 22d, ADDRESS 
By a5 { NAME (Typal H A,.HAM1ET oN ma . 
= = ——~ = Re tr eh nee a et eee 
2B33 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
g REMOVAL 
Bons Millington Cemetery. Millington, Kent Co; Md, 
Fone (4) 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


15M 960 Okun 8, 


oars FEB 2 8 '62 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION.O STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY} A 
y 1 i gS ee ee OF DEATH S376 


1. PLACE OF DEATH : | 


a. COUNTY 
rt I MARYLAND | 
b. GUTY OR TOWN (if outside corporate timits, | c. LENGTH OF STAY IN 1b 
iu | ‘ 


2, USUAL i (Where deceesed lived, Tf institution: Residence before seaiecierl! 


e. STATE b. COUNTY 
c. CITY AI fy hae f oulside corporete limits, write RURAL end give neerest t town) 


x wo Tes PQ 


Vee NAGE ‘OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS 


RURA! id give heerest town) 


. 


NN 


“WS RESIDENCE 
ON A FARM? 


| 


3 
a 
2 
5 
° 
= 
A 
nN 
= 
= & 
Agee, QCuten Awe 's, veg oy 
3 3 3 sheeted First Middle Lest | 4 eas onth 
5 3 
a 
3 E tree SOA) AL > Lee Kona): | SEarit 2%, 19 "62. 
oo. 3. SEX 6. COLOR OR RACE) 7, j4aRieD [-] NEVER MARRIED PX | 8. DATE OF BIRTH Her alee [IF UNBER 1 YEAI Ta TEUNDER 24 HRS. 
ig 2 whi ip s Y AEoBs] Days | Hours | Min, 
Fad foe ¢{2—| winoweof[ —_—vivorceo [J ASTH 2 - pole, |g 
8 F We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA’ {Countr& State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aaa done during most of working lifa, even if retired) | 
; wil SeeenOner. GS + aes E 
a 13. FATHER’S NAME “14. MOTHER’S MAIDEN. NAME 
3 235/( eae Sa nN 
8 S2P( I pr vee, Lae 5 
mi & 15. one. DECEASED EVER IN U.S. ARMED FORCES? . “SECURITY NO.| 17, INFORMANT _ Address 
2: (Yas, no, or ynkown) | (Ifyesgivawerordetesofservie: | Workg 
£ i _ ° Jey, as 
= 2 cab" Ap fora mee oh rice. Mas Cold , in yp 4 - 
<= 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 
. 


a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: +, — 
IMMEDIATE CAUSE (0) ee: atatic are = shag, = 
DUE TO 
Ae Ory os 
Conditions, if eny, which tad ava a jieenaiies (2) 
geve rise to immediate ceuse 
DUE TO 


(a), steting the underlying 
couse lest. (e) 


The law requii 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. Was Autopsy 
7 a ean ER F Di 
© e 
YE NO 

= o>. sO 

& [2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) “(Stete) 

B our teat | While Not While factory, street, office bldg., atc.) | 

2 jet work [_] et work [7] | | 


I certify that (I) (th 


saw the deceased alive o1 


19: ‘Dthat () (we) last 


al) attended the deceased from 19. $40 
aa am. 9 G.2-end that death occured £m, from the causes and on the date stated above, 
: lies : h ~~ 22b, DATE 


SIGN, a 6 
2e. a Tax ATTENDIN' 4 STAFF q $e SIGNED 
x My et PHYS. PA DIRECTOR PHYS. 2- oe 
M.D. ~ a 


ECTOR: After this certificate has been signed by th 
ould be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 f / 22c. Linea. + VK 22d. ADDRESS 
ge wnt to No peer wl hea. | Chrcgtillirn. Dah. 
Be Jae, BURIAL, CREMATION, | 236. DAJE THEREDF 23c. NAME OF CEMETERY OR CREMATORY —*d+ 23d. ae <i) oa = oad 
Pee “s ar Le AA a /a7/ Chester Cem. Chestertown, Md. 
ine (4) Ati iT — SIGNATURE “ADDRESS x q ‘250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
oe wera 7a chestertom, Md. low@EB 28°62 | _Guiter f Aina 
rf 


ob 


v the funeral 
id 2 should 


‘death 


* 


-transit permit. Then please remove carbon papers. Pag 


ate has been signed by the attending physician and completely fillecg 


retained by the hospital or aftending physician. 
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death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
> TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERYLANP'Y 


5 PESTIFICATS OF DEATH 


Tage Pile 300-516 /62_ mab — 
i, PLACE OF DEATH we USUAL ESIDE NCE {Where daceased lived, If institution shesidares before niminion 


a. COUNTY STATE a b. COUNTY 
es . Maryland Kent 


b. CITY OR TOWN [if outside corporate limits, | «- LENGTH OF STAY IN Ib | %. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town) 


Chéestettowar’ "" | lifetome |Z ' Chestertown 
i! 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


Calvert St. 416 Calvert St. ves] NO 


‘3. NAME OF First Middle Lest 4, DATE Month Day Year 


DECEASED 


pieetiha sata 3.4m, dome Be gee be rears old. | "*™ 20. ae 


fe} 
6 COLOR OR RACE/7, aRRicl NEVER MARRIED B. DATE OF BIRTH aay (In yaars [IF [IF UNDER 1 YEAR| TF UNDER 24 HRS, 
fo: 


“Ginlie | colored | woows swore) | OF LO/kmam LOLA 7 3 Ft" | Mente Cove | Hoa 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 1. BIRTHPLACE (County & Steta, or a country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) 


_Laborer various ‘Kent Co. Md. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Scott | Cora Scott 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ a Address 


tity TG” [Mir arewrrereeesclew'9] 3-01-6073 | Catherine Scott Chestertown, Md. 


ONSET AND DEATH 
PARTI. DEATH MOIR caver a) Untracranial thrombosis ‘i week _ 
e DUE TO | 


Generalized arteriosclerosis 


(a), stating tha undarlying DUE TO 
cause last, te) 


PART II, OTHER SIGNIFICANT CONDITIONS COI T BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia), 19. WAS AuToRsY 
er 2 oe. PERFORMED 


Has history of similar attacks 1954, 1960 _ tie EO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pert I or or Part Il of item 18.) 


"| 18. CRUSE OP DEATH [Enter only ona couse per line for (a), (b), and (ed i INTERVAL BETWEEN 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY “OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ° 20f. (City or town) (County) (Stete) 
icsitteuee Whila __Not While factory, street, office bldg., atc.) | 


ae 9 at work [_] at work [_] | 


21. I certify that (I) (this hospital) attended the deceased from... August . Wh by ePeb. 20. «1 1GQ-, that (1) (we) last 
saw the deceased alive onfeb. 19. 62: and that death occured 2 A.M, from the causes and on the date stated above, 


228. SIGNATURE 22b. DATE 


LL Gey Ge— ao, (EO Becror AMS! afgane? 


(22c. PHYSICIAN'S "|22d. ADDRESS — 
wae (ee) Robert W, Farr Chestertown, Md. 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | 23b. DATE THEREOF —‘| 2c. “NAME € OF “CEMETERY OR CREMATORY. ‘ 5 LOCATION (city, 
on 


D ; (Store) 
BULtar” | 2/24/62 Sharptown Cem. ar Rock Hall, Md. 


Cgstertown, Md, 25a. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
= art FEB 2 7 "62 Cts £, Kinin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91997 CERTIFICATE OF DEATH 01978 


— 


bi} 


be} de x DUE TO y/ 
Conditions, if any, which >) (b) 4 


gave risa to immadiate cause 
(a), stating the undarlying ( DUE TO / ; 3 
cause last. 7 te) : 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTYGE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 


s 62 
& =2 ———— —— 
2.53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacessed lived, If inslitulion, Residance belore admission) 
Be tes ® COUNTY Kant STATE b, COUNTY 
ares : en * SIA Maryland ; Kent 
5 on) P MARYLAND || laryiand ¥ s 
2 =u b. CITY OR TOWN [if oulsida corporate li |e. LENGTH OF STAY IN Tb . CITY OR TOWN [if outside corporate limits, wrlle RURAL and giva nearest lown) 
weite RURAL and giva nearest town} 
a @: Rural ; Worton | 1i€e X Rural Worton 
& pes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strast address) || sd, STREET ADDRESS — “|e. IS RESIDENCE 
Bega ich ON A FARM? 
Sa 5 At. Home ves (] NOCH 
cave 3. ‘NRME OF First Middle Last | 4. DATE Month Dey Yar 
3s * * * oF 
2 I (Type or print) William A. Sommerville | beara Feb. 27 ’ 1962 19 
8 $ ‘—e S.. SEX ~~ |6. COLOR OR RACE|7, MARRIED fig] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (tn yoers JF UNDER T YEAR| IF UNDER 24 HRS. 
EE male | colored wipowep[-] __ivorcep [J] |Aug. 18, 1887 molt eae cae ae 
fo TDe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, otf. country) | 12, CITIZEN OF WHAT COUNTRY? 
sciig done during most gf working life, avan ifyetirad) | | 
gE aborer - Farm & Various |Kent Co. Md. USA 
cae ATHER’S NAME 14. MOTHER'S MAIDEN NAME ir. 
ag . 
£2 Samuel Sommerville Frances Pratt 
5 § ie WAS DECEASED mi IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT © ‘ Address D- 
= aS ‘as, no, or unkown) | (Ifyasgive warordatesofsarvica) | * RE 
4 iM none | Florence Sommerville - Worton, Md. 
= “118. GAUSE OF DEATH [Enter only ona causg-ptrBne for Aa), (b), and (c).] ? *) INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Be] ’ IMMEDIATE CAUSE (a)_ as = =| 
2 
2 
A 
© 
5 
3 
2 
a 
2 
4 
5 
8 


1 
2t. 1 certify that (I) (this hospital) attended the deceased me. DT 1962, t0...2/.25 Prat (1) (we) last 
and that death occured athnM, from the causes and on the date stated above. 
— 7 


id be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 
6 retained by the hospital or attending physician. 


z 
2 PERFORM! 
0 < YES NO 
§ = [20., ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) — 
a | OR CONTRIBUTING [j CAUSE OF DEATH 
Iz © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = 20c. TIME OF INJURY Month, Day, Yaer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) {State) 
g 5 ee While Not While _ | factory, straat, offica bldg., atc.) | 
SS 2 oe 19 jet work [_} at work [_] 
a 
° 
B 
is) 


saw the deceased alive on... 


ff Pere J VY, ATTEND! ED STAFF 22 TONED 
ie: o Vache kl. mo. | PHYS. DIRECTOR 0 Pays. 2/28/62 

= oe 2 22c. PHYSICIAN’ ts AEDS bey —- 22d, ADDRESS : ms = — 
Bega NAME ‘Tv? Norbert C, Nitsch Rock Hall, Maryland 

ge 5: | Ze. BURIAL, CREMATION, | 236. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY —+| 23d. LOCATION (City, town or county) (Stete) 
Sts trial” | 3/3/62. t. George Cem. Worton|Point - Worton, Md. 

a) oe, ) 3f FONERAL DIRECTOR'S eee ‘ADDRESS — 1 258, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Cuithun & Tiasaa 


IGNATURE ia 
15M 9160 7 \ ONWEL ON Chestertown, Md. |... wan 2 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01898 CERTIFICATE OF DEATH 019°" 


os 


2 : 
83 gi ares te r 2. USUAL RESIDENCE (Where daceesed lived, If Institujion: Residence before admission) 
25 SOU a, STATE b. COUNT: 
25 = 
=3¢ feat a MARYLAND || _ De Cay] Castle / 
=va b, CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limils, write RURAL end give neerest Lown) 
a sO Waly end gige neareft town) d 
s steed! le OUpss ~ __ 4ky J 
ws AME Z HOSPIFAL OR INSTITUTION ae not in hospitgl, give sire! address) ~d, STREET ADDRESS a. 1S RESIDENCE 
ars ig My, | ON A FARM? 
= 2 G hy, yes [_] NO 
3 nt beer 1 Ha] wo LI 


2 hi 
Le] 


rs. Eaeer, Mass. Middle 4. lagi Month ra “‘Yeer 
(Type or pl al f te " Aah PAI, | DEATH 19 é ; aes 


io 9 . COLOR OR RACE|7, imapReD [_] NEVER, fae B. 2. OF BIRTH 9. AGE (In years |IF UI ae IF UNDER 24 HRS, 
lest birthday) |"Months| Days re Min 


Mate WIDOWED [_] DIVORCED [_] yrs. 


Te, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. a & Stele, or foreign country) 12. CITIZEN OF é COUNTRY? 


done during most of working life, even if retired) it ae Be pad 7, Sf S i 
. MOTHER'S MAIDEN NAME 4 
esse/ | Gots Kobecen PATS 


hysician and completely filled 
Then please remove carbon pay 


|, cremation, or removal, and in any event, with) 


ing p 


The law requires that the death certificate be executed within 24 hours after 


vo m a A a 
iS CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (Yes, no, or unkown) | (IF yesgivewarordatesof service) | iS 
2 Le a Ope : Bie de 
ete “Ib. CAUSE OF DEATH [Enter only one couse por line for (a), (b), end (c).] = ") INTERVAL BETWEEN 
ioeape _, PART |, DEATH WAS CAUSED BY; PES ee 
‘goa IMMEDIATE CAUSE (e)___“4 “os eS aa = 2 we, 
65% i DUE TO 
2° 0 1 re A 
Bes Conditions, if eny, which (b) “2? |) Ss 
at 3 a geve rise to immediete cause eo, -— = 
ss (a), steting the underlying f DUE TO 
eso 8 couse lest. (e) 
a ae 
Boss a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
B8ee g a 2 
oa: He O & Yes [] No G] 
mes s2 = | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Ul of ilem 1B.) y 
Prone & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Beers G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
Us 52 EY % }20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stee) 
Zu ae 6 Hour a.m. While __Not While factory, street, office bidg., ele.) | 
As <3 2 19 et work [] at work [_] ! 
Besod 
p2e34 
wZUZ © saw the deceased alk ce id that death occured a pe. from the causes and on the date stated above. 
6 . oe oe erat = 7 ATTENDING MED. STAFF 22b. GNED 
2 we 1S es ; 
aoe Ve mo, | PHYS. SL oe OO prys. 1] 2-4] ~4 2 
Kom sé 22c, PHYSICIAN” Mita tes ro 22d. ADDRESS 
aes | NAME (Type ; uw 
PBs 
goes perp Fare aw TES tose. cn), NO es 2 ele 
28 Pos 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or 50 1k), a 2) 
i OVAL (Specify) aN 
oton8 BOR(BL |2-10-¢62)| CHESTER CEMTY | CHESTERT w, 
Fn als (4) 24 FUNERAL DIRECTOR’S SIGNATURE Wie ND MD 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9160 Litee J. S7/LL Fe : Dag 162 a pk. 
AD 73 7 uf rea 
AO 7.22, doe, ft YES 


